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VII.-Mrs. L. L., aged 40. Two years ago as a result of an accident when mounting a bus, sustained a transverse fracture of the right patella with separation of the fragments.
Operation: The fragments of the patella were removed and the gap in the quadriceps tendon repaired by interrupted silk stitches. Recovery was uneventful. The patient was walking three days after the operation and was discharged from hospital on the eighteenth day.
When examined two years afterwards she said she could distinguish no difference whatever between the power of the two legs. On testing the quadriceps the right was found to resist a pull of 39 lb., the left 34 lb.
VIII.-F. C. C., aged 34, as a result of an accident sustained a transverse fracture of the right patella, with separation of the fragments. At operation the fragments of bone were removed, and the gap in the quadriceps tendon was repaired by means of interrupted silk sutures. The patient walked on the second day after operation, and in three weeks had returned to work. When re-examined two years later the patient stated that he was unable to distinguish by any test that one leg was different from the other. He thought that he used the right more than the left but attributed this to the fact of its being the right one. The right quadriceps was found to resist a pull of 72 lb., the left 68 lb. X-rays showed the presence of a few small spicules of bone in the region of the patella. There were no arthritic changes.
IX.-M. B., aged 26, a window cleaner. Fell off his ladder one year ago and sustained a transverse fracture of the right patella with separation of the fragments. At operation the fragments were removed, and the interval repaired with interrupted stitches of silk. Examined after one year, the patient said he was up a ladder all day, and quite often took undue strain on the affected leg in preference to the other one, as he thought that it was stronger. By tests it was found that the right quadriceps resisted a pull of 42 lb., the left only 38i lb.
X.-T. O., aged 22. Five years ago was admitted to hospital with a comminuted transverse fracture of the upper part of the lower third of the right femur. As extension failed to produce good alignment the fracture was plated, and on November 3, 1931, the patient was discharged wearing a caliper. By the following April union was firm, and the plate was removed through an incision through the old scar. Five months later the patient returned complaining that since leaving off the caliper the knee-joint was very stiff. On examination, movement of the joint was found to be very limited. On attempting to move the knee under an anesthetic, a transverse fracture of the patella was produced. The fragments of the patella were therefore excised, and the gap repaired with interrupted sutures of silk. Eight weeks later the patient returned to work. When examined three years after the excision of the bone, the patient had perfect function of the knee-joint and can himself distinguish no difference between the joints of the two sides.
He is a plumber by occupation, and says that he is always straining and pushing and has noticed that his right leg is stronger than his left. He notices that when bracing his legs with the knee flexed and the feet against the wall, as when pulling on " chain dogs ", he takes most of the strain on the right foot. In ladder work he can stand on a ladder much longer on the right foot than the left. Brockman has advocated removal of the growth disc from the lower end of the fibula in operations for the correction of talipes varus resulting from defective growth of the lower end of the tibia. The excised lower fibular epiphyseal disc is used to maintain a gap secured by prising open a linear osteotomy of the lower end of the tibia. The procedure in the following case differed only in that an additional graft proved necessary to supplement the fragment taken from the fibula.
The patient was a boy, aged 14i, an engineering apprentice, who complained that he had suffered for tour months from pain in the outer part of the right ankle. Two and a half years before he had twisted this ankle, with consequent swelling of the joint and tenderness of the internal malleolus; he received treatment by bandaging for a fortnight, followed by physical treatment for a week. Fortunately a skiagram taken at that time is available; it shows fracture of the inner part of the lower tibial epiphysis with slight diastasis of the portion internal to the fissure.
On examination (two and a half years after the injury) the foot was found to be in the varus position, the tip of the external malleolus lying about 1 in. below the level of the internal. Skiagrams taken before operation are shown in fig. 1 .
Operation.-The lower epiphyseal disc of the fibula with a layer of bone on either aspect was excised. An osteotome was driven almost across the tibia from its inner side, about half an inch above the lower articular surface and parallel with this. The gap was prised open till the direction of the articular surface had been corrected, and was maintained so by plugging it with the fragment of tissue excised from the fibula, supplemented by a piece of bone taken from the tibia at a higher level. After the wounds had been closed and dressed a plaster of Paris case was applied. A skiagram taken through the plaster is shown in fig. 2 .
With one change after three weeks, for removal of stitches, the plaster was retained for nine weeks, after which a walking plaster was worn for a further fortnight. Thereafter the patient attended on eight occasions for physical treatment. Eighteen weeks after operation, movement was full except for about 100 limitation of plantar flexion, and painless; there was half an inch shortening of the limb.
The ankle was of satisfactory shape; a skiagram ( fig. 3 ) confirmed full correction, and showed that most of the remnant of the lower tibial epiphyseal disc as well as the whole of the fibular disc had been destroyed.
At the present time, nineteen months after operation, there is no evidence of recurrence of the deformity. Comment.-The success of the operation from the viewpoint of recurrence would seem to depend not only on the excision of the lower fibular epiphyseal disc, but also upon the introduction of the osteotome into the tibia at such a level that the surviving portion of lower tibial epiphyseal disc is sufficiently damaged to disappear. I have carried out a, similar procedure in three cases of Madelung's deformity, with satisfactory anatomical correction- 
